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of the ears, tip of the nose, and malar regions ; to he followed, much later, by 
coldness of the patellar surfaces. These symptoms may come and go for weeks 
at irregular intervals, but are ominous of evil. The state of the temperature 
is a matter of importance. A temperature of 105° F., long maintained, ren¬ 
ders the prognosis unfavorable with but little qualification. On the other 
hand, a temperature below 95° is usually quoted as being very serious. 

Coma is to be regarded as among the surest signs of approaching death. A 
rate of respiration thrice the normal, and continuous, also renders an unfavor¬ 
able prognosis the rule; the only exception, and that a partial one, being 
in urcemic asthma. Cheyne-Stokes respiration, like unemic asthma and the 
exhilaration of unemic poisoning, may exhibit itself at short intervals. 

Of all the signs of dissolution a persistent up-and-down movement of the 
pomum Adami, as temporarily seen in the act of swallowing, is the most valu¬ 
able. It appears very early in certain forms of the dissolutive state, usually 
in the period of tracheal rales. In phthisis it may precede the catastrophe 
even a fortnight or longer. When appearing in diphtheritic croup neither 
tracheotomy nor intubation is available; this statement having the force of a 
rule. This sign has been used with success in distinguishing between drunk¬ 
enness and compression of the brain, being always absent in the former, and 
present in the moribund condition. 
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UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 

raorcssoK or cuxical scnacur is the uxitemitt or r&XKsri.VAKXA; susocon to tue VKiYEUiTr 
rSlLAOCLTHXA, AXD OIBMAX IXOtriTALS. 

The Antiseptic Treatment of Wounds. 

A brief rteuml is given ( Ckntralblatt f\ir Chirurg., 1889, No. 34) of the 
wound treatment adopted by von Bergmann, Mikulicz, and H. Schmid, all 
eminent surgeons and representatives of the advanced thought of Germany. 

Von Beegjiann requires the patient to be thoroughly cleansed with soap 
in a warm bath, after which he is brought immediately to the operating- 
table, shaved, washed with alcohol, or with ether, if necessary ; and, finally, 
the field of operation is washed with bichloride of mercury, 1:500, and 
surrounded with towels wet in the same solution. The operating-table is 
covered by a sterilized cloth. Operators and assistants cleanse their hands 
according to the method pursued in regard to the operative field. Every¬ 
thing which can come in contact with the patient—clothiug, scrubbing 
brush, etc.—is previously sterilized by superheated steam, except the sponges, 
which are washed in boiled water and soaked in bichloride solution. The 
instruments are sterilized by carbolic lotion. For ligatures and buried sutures 
sublimate catgut is used. For superficial sutures, sterilized silk is employed. 

Since the air of the ordinary clinic room is rich in pathogenic organisms, 
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the wound should be carefully protected during operation by sublimate com¬ 
presses. Absolute bremostasis b insisted upon, even slight oozing in connec¬ 
tive tissue or bone cavities being checked. The wound is then irrigated with 
1:2000 sublimate solution, dried by means of sterile gauze compresses, 
drained, closed, and dressed with sterile gauze containing no antiseptic, 
absorbent cotton, and a moss pillow. These dressings are sterilized by means 
of heat. If the wound is already infected, it should be opened freely, 
cleansed, drained and counter-drained, packed loosely with iodoform gauze, 
and dressed with sterilized gauze and the moss pillow. The superficial 
dressing is changed, but the packing is not disturbed unless it becomes wet 
and dripping. In that case it is removed and a drainage tube substituted 
for it. 

After operations which leave the surgeon not quite sure as to the absence of 
infective matter in the tissues, or in case the bleeding has not been thoroughly 
checked, or where the wound is in a region difficult to keep germ-free, von 
Bergmann commends primary iodoform gauze tamponade with secondary 
suture. 

Finally, after resections and arthrectomies performed for the cure of tuber¬ 
cular arthritis, the wound should be treated with ten per cent, iodoform ether, 
and tamponed with iodoform gauze; the latter to be removed in two days 
and the wound sutured without providing for drainage. 

In contrast to von Eergmann’s treatment, Mikulicz commends, in many 
cases, Schede’s method of obtaining healing (moist blood-clot). 

The ordinary chemical antiseptics are used. Sponges are discarded for 
wads of sublimate cotton wrapped in mull, and kept in sublimate lotion. 
During the operation the wound is washed out with sublimate solution every 
five minutes. All bleeding vessels are tied, the wound finally thoroughly irri¬ 
gated, first with five per cent, carbolic solution, finally with the bichloride of 
mercury lotion, closed by relaxation sutures of silk or silver and a continuous 
catgut suture, and dressed with protective or gutta-percha tissue, ten per 
cent, iodoform gauze wrung out in five per cent, carbolic lotion, and a moss 
pillow. In two places a little space is allowed between the sutures so that 
any excess cf blood can escape. If there is acavity left at the operation which 
cannot be closed by approximation of the wound surfaces, the space for the 
escape of blood must be left at the highest portion of the superficial inci¬ 
sion. The bandage is usually not changed till the wound is entirely healed. 
After operation upon tubercular inflammations, Mikulicz recommends iodo¬ 
form gauze, tflmponade, and secondary suture. Of the 160 major cases treated 
by this method, Mikulicz has lost only one. This patient died sixteen days 
after operation of consumption. In only three cases did pain r and high 
temperature force him prematurely to chaDge the dressing. 

Schmid completely closes his wounds immediately and discards drainage. 
Should symptoms denoting tension or suppuration appear, he removes the 
dressing, takes out a stitch, and opens the wound somewhat. The site of 
operation is covered for twelve hours with moist sublimate compresses, and 
is finally washed with ether and sublimate solution. In every panse of the 
operation the wound is covered by sublimate sponges. There is no irrigation 
and the minimum of sponging. Most careful attention is given to checking 
the bleeding, after which the wound is flushed with bichloride solution, dried, 
dusted lightly with iodoform and approximated throughout its whole extent. 
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A compression Bponge is now applied, iodoform, mull, and a moss pillow. 
The dressing is completed by a pressure bandage very firmly applied, which 
can be loosened if painful in twenty-four hours. In wounds where pressure 
is not necessary, ealicylated collodion painted, over the skin sutures will 
prove a sufficient dressing. For infected wounds, Schmid advises free open¬ 
ing, drainage, by means of iodoform gauze, and antiseptic poultices. 

Trephining in Head Injuries. 

To systematize, to some extent, the indications for trephining in case of 
bead injury, Zeidler ( Wien. vied. Prase, No. 25,1889) draws a sharp distinc¬ 
tion between the local injury to the skull, and the secondary effect upon the 
brain. Since it is clearly proven that a depressed fragment of bone is in 
itself never sufficient to cause pressure Bymptoms, and since the cerebral 
effect produced by such depression is uncertain and transitory, trephining 
with the object of correcting Such depression is never indicated. So far as 
the brain is concerned, the siagle indication for primary trephining is where 
we have pressure symptoms which are clearly due to internal bleeding. 

As for the indications given us by the local bone injury, the single ques¬ 
tion for deliberation is that of infection; replacement is not for a moment to 
be considered. Hence it primarily follows that subcutaneous fractures, with 
or without depression, should never be trephined. In compound fractures, 
however, septic matters have ready access. Here trephining may serve a valu¬ 
able purpose in enabling us to secure asepsis. It is to be regarded rather as a 
debridement, is accomplished by the chisel and saw where possible, and has 
precisely the same object that similar methods would have in compound 
fractures of other bones; namely, the placing of the wound in the most favor¬ 
able condition for thorough purification and primary healing. Thus in a 
compound comminuted fracture of moderate extent all loose splinters are 
removed, the depressed bone is raised, the sharp edges are rounded, the 
opening in the skull enlarged, and the whole wound is carefully disinfected; 
or, in other words, the surgeon makes a careful debridement. 

In more extensive fractures, a less active intervention is required. Eerg- 
mann’s rule is, tbe more extensive the break, the less imperative is the indi¬ 
cation for chiselling, elevation, or extraction of fragments. Fissures, even 
though accompanied by depression, require only disinfection and antiseptic 
dressing. 

The following cases illustrate these statements. 

I. —Child, ffit. three years. Bitten by a dog. Five large scalp wounds 
varying in length from two to four inches. In the . right parietal region a 
punctured comminuted fracture, with the splinters of bone driven inward. 
Dura not injured. A fracture over the longitudinal sinus with wound of the 
latter and copious bleeding, not stopped by long-continued pressure. De¬ 
bridement with tamponade of the sinus. Suture of the wounds. On the sixth 
day complete healing. Of especial interest is it to note that continued pres¬ 
sure failed to check the bleeding from the sinus, which was not arrested until 
a tampon of iodoform gauze was thrust into it. 

II. —Man, set. fifty-one years. Comminuted fracture of frontal hone in 
region of frontal sinus, posterior plate of latter perforated, dura uninjured. 
Depressed fissured fracture passing upward to frontal protuberance. D6- 
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bridement—tamponade. On the second day skin sutures removed on account 
of suppuration in the wound. Healing under tampon. 

This case shows that the attempt at healing per primam should not he 
made in fractures involving the frontal sinus, but that the whole cavity should 
be packed with iodoform tampons. In a similar case of Wagner's, death 
from sepsis followed. 

The indications for trephining in case of fractures already infected or 
suppurating, or complicated by meningitis, require careful consideration. 
If the meningitis is diffuse, operative procedure is, of course, useless; but in 
case of local encephalo-raeningitis the prognosis is by no means absolutely 
bad. Punctured comminuted fractures, even though suppurating, should at 
once be subject to most rigorous debridement, and though a successful issue 
may be rare, its possibility is shown by the following case: 

Patient at. nineteen years. Comminuted punctured fracture of frontal 
bone. Fragments driven into brain. Entered hospital thirty-six hours after 
the injury. Incipient meningo-encephalitis evident. Temperature 102.4°. 
Thorough debridement. Evacuation of a purulent fluid mixed with brain 
substance. Careful disinfection. Consciousness returned a few hours after 
operation. Normal temperature from fifth day. Cure rapid and complete. 

Wagner has reported two similar cases, and even if they be the rare excep¬ 
tion, operation is imperatively demanded, since death is the absolute result 
of a more conservative policy. 

As the result of a careful study of the subject, Zeidler draws the following 
conclusions: 

1. Symptoms of cerebral pressure following bead injury indicate trephining 
only when these symptoms point clearly to bleeding from the arteries of the 
dura. 

2. Simple fractures of the skull, unaccompanied by symptoms of intra¬ 
cranial hemorrhage, never indicate trephining. 

3. Depression of the bone in itself should not be considered as an indica¬ 
tion for trephining. 

4. The object of primary trephining is asepsis, or the checking of hemor¬ 
rhage. 

0. Secondary trephining is indicated in cases of beginning meningo¬ 
encephalitis. 

6. Epileptoid attacks, due to the pressure of splinters of bone pressing upon 
the brain, should be relieved by removing these splinters. 

7. In treating fractures which involve a sinus, the bleeding from the latter 
should be checked by tamponade, and not by suture. 

8. The term debridement should be applied to the operative procedures 
necessitated by a complicated fracture of the skull, trephining being reserved 
for the formal operation upon the uninjured bone. 


Resection of the Upper Jaw. 

In place of the usual free incision for excision of the upper jaw, Heusxer 
( Deut&ch . vied. Woch;, 1889, No. 8) advises a much smaller wound. Some¬ 
what below the infra-orbital foramen he makes a cut an inch and a half long. 
By means of a chisel the infra-orbital canal is laid open, and the infra-orbital 
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nerve and artery are freed. By blunt dissection, carried on partly through 
the wound, partly through the mouth, the soft parts are freed from the bone. 
Division of the osseous processes is accomplished by means of the chain-saw. 

In case of benign tumors this procedure might prove serviceable, though it 
should be home in mind that the scar of the ordinarily extensive incision 
made in this operation is neither conspicuous nor unsightly. 


Epithelioma of the Upper Lip. 

Escuweiler [DeuUch. Zeiischrift Jar Chirurg ., Bd. 29, Heft 4) has care¬ 
fully reviewed the literature bearing upon epithelioma of the upper lip. 
Heuter declares that this region is entirely exempt; the record of cases, how¬ 
ever, proves positively to the contrary. 

The rarity of disease in this portion is of decided importance from a bac¬ 
teriological standpoint, for, epithelioma being a very common affection of the 
lower lip, were it dependent upon a specific microorganism, and infectious, 
its spread by surface contact to the upper lip would necessarily be frequently 
observed. 

Bergmann states that the relative frequency of cancer upon the lower and 
upper lip is as 25$ to 1. In the Bonne clinic this ratio is given as 17 to 1. 
At Cologne it is rated as 12 to 1. 

The lower lip, as is welljknown, is much more commonly affected in men 
than in women. Bergmann stating that of a hundred cases ninety-one were 
men. Of sixty-one cases of this disease in which the upper lip was invaded, 
twenty-four were women. 

The patients generally belonged to the laboring class. The average age was 
about sixty years. The left side was most frequently affected, next in order 
came the middle of the lip, and last the right side. 

Pipe-smoking is generally regarded as directly causative, but a defect of the 
skin or want of protection of the epidermis, however produced, should be re¬ 
garded as the true predisposing factor. 


The Treatment of Stenosis of the Pylorus. 

Lauenstein (DeulicJi. medicin. TVoch., June 27, 1889) reports two cases of 
pyloric obstruction successfully treated by operative means. In one a gastro¬ 
intestinal fistula was formed on account of an inoperable pyloric stricture. 
The patient gained forty-one pounds in the six months following the opera¬ 
tion. In the other case the lumen of the pyloric valve was nearly obliterated, 
but the tumor was freely movable. Pyloric resection was performed, the pa¬ 
tient gained thirty-nine pounds in weight, and shortly resumed his work as 
locksmith. 

Only after opening the abdomen can the operator determine the point ns 
to whether operation is advisable, nor can he determine upon any method of 
operation till he has made his exploratory incision. 

There are, nevertheless, certain points which are of great diagnostic value. 
From the mobility of the tumor, the extent of adhesions and the length of 
the duodenum can be inferred. If there are no adhesions the pylorus lies to 
the left when the stomach is empty, hut is pushed far to the right when that 
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viscus is full. This movement does not positively prove the non-existence of 
adhesions, since it is obvious that attachment of the pylorus to the gall¬ 
bladder or transverse colon would-not materially restrict motion. 

These pyloric tumors are always most readily felt when the stomach is 
empty. 

In regard to symptomatology, it must be remembered that clinically 
the symptoms of duodenal stricture are identical with those arising from 
pyloric obstruction. In spite of the high value attributed by many writers 
to chemical and microscopic tests, we must acknowledge that they have not 
proven of great service. For instance, free hydrochloric acid is frequently 
found in connection with gastric cancer, and may be entirely absent in cases 
of simple ulcer. Cachexia is of very distinct value. 

Patients suffering from stenosing ulcers, especially men, aside from emacia¬ 
tion, often exhibit neither cachexia nor anaemia. 

Gastroenterostomy, after WolflePs method, is suited to cases of ulcer or 
carcinoma where pyloric excision is not possible or is too dangerous. The 
ideal operation is always resection and pyloroplasty'. Loreta’s operation is 
one which Lauenstein characterizes as not popular in Germany. 


Radical Cure of Diaphragmatic Hernia. 

A case of diaphragmatic hernia treated radically not by means of lapar¬ 
otomy, but through the thoracic cavity, is contributed by Postempski ( Wien, 
med. Presse, No 21, 1889). After some previous experiments upon the dead 
body, the operation was first essayed upon a young man suffering from a 
traumatic diaphragmatic hernia. There was a penetrating wound of the 
eleventh intercostal space. This was enlarged until the diaphragmatic open¬ 
ing was exposed. The edges of this opening were seized with pincettes, the 
prolapsed omentum was reduced, and the rupture was closed by means of 
sutures. The pneumothorax disappeared in twelve days, and in three weeks 
convalescence was complete. 


Lumbar Hernia. 

Since Petit’s triangle (a triangular space bounded by the latissimus dorsi, 
the crest of the ilium, and the external oblique muscle) is wanting in about 
every fourth man, and is nearly always absent in children, J. Hutchinson, 
Jr., (British Medical Journal, July 13, 1889) holds that the classical teaching 
in regard to the appearance of hernia in this anatomical region is not correct. 
In a case observed by himself the protrusion occurred at a point above and 
within this triangle. 

Out of twenty-nine cases collected by Hutchinson, sixteen developed sud¬ 
denly or were attributed to strain. AH of these were in adults or elderly 
subjects. Practically, the spontaneous form of lumbar hernia is confined to 
the period of adult life or old age, while that due to abscess or traumatism 
may occur much earlier. 

With regard to diagnosis, the main point is, to bear in mind that a hernia 
may occur in this region, since, from ignorance of this fact, the intestine has 
been actually incised. 
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A well-made abdominal belt will usually be all that is required in the way 
of treatment, although Owen has performed a successful radical operation 
upon a patient suffering from this form of-hernia. 


Splenectomy: 

Maccall contributes a case of splenectomy (British Med. Journal, July 
12, 1889) in which most careful examination both before and after extirpation 
of the spleen showed nothing abnormal in the constitution of the blood. The 
patient gave a history of malaria in childhood. The tumor first appeared 
in the left; ovarian region and was about the size of a man’s fist. A year 
later, the woman having meantime given birth to a child, aud having been 
much reduced in health by mammary abscess, the tumor was found in front 
of the uterus, extending from the pubes to the umbilicus, and measuring fully 
nine inches transversely. It was slightly movable and evidently not attached 
to the uterus.' The patient was referred to Sir Spencer Wells, who diagnos¬ 
ticated the tumor as an enlarged displaced spleen. 

In the course of another month there had been a sudden and rapid enlarge¬ 
ment of the tumor, followed by a sharp attack of peritonitis. The marked 
constitutional symptoms attending the onset of the attack suggested that there 
had been a hemorrhage confined within the splenic capsule. The peritoneal 
inflammation subsided, but the enlargement was so great, the dyspnoea, pain, 
and vomiting so wearing on the patient, that aspiration was advised, and ten 
pints of a thick, reddish-brown fluid were drawn off. Reaccumulation was 
exceedingly rapid. On account of this, nod because of the patient’s failing 
strength, a formal operation was performed by Sir Spencer Wells. In the 
course of the operation the cyst-wall was ruptured and about eight pints of 
fluid, similar to that aspirated, escaped. The solid part of the tumor, consist¬ 
ing of hypertrophied spleen tissue, weighed four pounds. 

There were extensive adhesions, so firm in one place that a portion of the 
cyst-wall was not removed. No drainage-tube was used, the wound being 
finally closed with silk sutures, which included sac-wall, peritoneum, and 
integument. The temperature was 100° F. on the day following the opera¬ 
tion, subsequently normal. In seven days there was a purulent discharge, 
very offensive, which escaped with some force and in considerable quantity 
on removing a stitch. This was subsequently followed by an obstinate and 
prolonged attack of vomiting, yielding only to rectal alimentation. On the 
subsidence of this complication recovery was practically uninterrupted. 

Examination of the blood on the morning of the operation demonstrated no 
abnormality. Another examination, made more than a year after the spleen 
had been removed, showed that to each cubic millimetre there were 4,500,000 
red corpuscles aud 7000 colorless corpuscles. The hemoglobinometer gave 
between 75 and 80 per cent..of hemoglobin. 

Extirpation of the Kidney for Malignant Tdmors. 

Sixty-four cases of malignant kidney disease are collected by Albert 
Siegrist { Corr&pondaizblalt Jut Schweiz. Aerzte, August, 1888), in sixty-one 
of which nephrectomy was performed. In the remaining three cases explor- 
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atory incision showed that the operation was not practicable. In 52* per 
cent, of these cases death followed immediately upon the operation. Of the 
remainder, 15 per cent, perished, within eighteen months, of recidivity or 
metastasis. Sufficient time has not elapsed to determine the percentage of 
permanent cures; but Kronlein’s patient was in good health four years after 
the operation, and four other patients have been free from trouble for two 
years. 

The mortality of intra-peritoneal operation is much greater than in the 
extra-peritoneal method; 58 per cent, in the former against 27 per cent, in 
the latter. In so far as recidivity is concerned, however, the figures are 
entirely reversed—being 5 per cent, for intra-peritoneal excision against 41 
per cent, for the extra-peritoneal operation. 

Siegrist commends Israel’s method of exploration as most successful in 
examination of the kidney. The patient lies upon the sound side, beneath 
which a thick roll or pad is thrust, while the body is turned to a half abdom¬ 
inal decubitus. The fingers are now pressed beneath the lower border of the 
ribs on the bulging side, and can readily palpate the kidney during deep 
inspiration. 

The frightful mortality of these operations can be avoided—by refusing to 
attempt hopeless cases; by early diagnosis and surgical interference; by strict 
adherence to the extra-peritoneal method. 

Tubercular Cystitis. 

To the few recorded cases of operative treatment for tubercular cystitis 
Reverdin [Annales dts Maladies des Organes Genito-urinaircs, t. vii. No. 6) 
adds yet another of especial interest because the tubercular lesions were not 
limited to the bladder. Unfortunately no bacteriological examinations of the 
urine were made, but the diagnosis was sufficiently plain from unmistakable 
lesions of the external genitals, from the excessively frequent micturition, from 
the intense pain, and from the hteraaturia. 

The bladder was opened by the suprapubic incision without employing 
rectal distention, and was illuminated by an electric lamp. Some ulcerating 
points and fungous granulations were cauterized, the edges of the bladder in¬ 
cision were sutured to the skin, and the operation was completed by insertion 
of two rubber drainage tubes. The subsequent course of this case was satis¬ 
factory, except that a urinary fistula was left which was only closed with 
great difficulty after a long period, and from which a quantity of tubercular 
granulations were curetted. All bladder symptoms disappeared, except a 
tendency to frequent micturition, and the tubercular involvement of the ex¬ 
ternal genitals remained localized. The patient subsequently developed a 
perinephritic abscess some three years after the operation, in spite of which 
he was apparently in excellent health at the time the'case was reported. 


Incontinence of Urine. 

Guyon has long since shown the clinical value of the electrical treatment 
in the therapeutics of incontinence of urine. Unlike Weber, Manduit, and 
others who preceded him, Guyon applies the current directly to the mem- 
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branous urethra with the idea of increasing the tone of the true vesical 
Bphincter, and has reported many brilliant cures as a result of this treatment. 

Jamin ( Annales des Maladies des Organes Genito-urinaires, t. vii. No. 6) pub¬ 
lishes a case in which electrical applications were equally serviceable in a 
young woman affected with nocturnal incontinence since infancy. This 
patient had been subjected to most thorough and exhaustive trials of all the 
ordinary remedies. The hope of amelioration with the appearance of the 
menses had not been realized. Belladonna pushed to its extreme physio¬ 
logical limit had been of no avail. Finally she reluctautly consented to local 
electrical treatment. This was continued for one month, the application 
being made every other day, and resulted in a complete cure. The urethral 
electrode (No. 16 olive-pointed) was attached to the negative pole, and was 
passed up and down along the whole extent of the urethra. The positive 
electrode was placed upon the thigh to avoid all action upon the bladder. 
Each stance did not last more than five minutes, and the current strength 
was not sufficient to cause pain. 

Fractures of the Neck of the Femur. 

Senn contributes a characteristically able article ( Journal of the American 
Medical Association, August 3, 1889) upon fractures of the neck of the femur. 
Six years ago he published over fifty cases in which bony union afler intra- 
capsulnr fracture had taken place, and practically demonstrated the fact that 
non-union was due more to inefficient treatment, to imperfect immobilization, 
than to any inherent peculiarity in fractures of this region, By means of 
experiments upon cats he showed that intra-capsular fractures treated by the 
ordinary expectant method, or by means of plaster-of-Paris casts, showed no 
evidence of bony union, while in those in which the fragments were pinned 
together by means of bone pegs, bony union, or union by means of an exceed¬ 
ingly short ligament, without any displacement of the fragments, was obtained. 
The fact that in impacted fractures satisfactory results are usual, is an 
additional proof that failure in these fractures is due to imperfect fixation. 
A brief anatomical study readily shows that the old method of extension and 
sand-bags neither approximates the fractures nor keeps them in fixed position. 

The diagnosis of this fracture, when complete, is comparatively easy; if 
partial or impacted, however, it may become exceedingly difficult. The three 
cardinal symptoms to be considered are: the position of the trochanter major, 
shortening, and eversion. In all fractures, except the partial, the upper border 
of the trochanter major will be found above the Roser-NGlaton line (a line 
drawn from the anterior superior spinous process of the ilium to the tuberosity 
of the ischium). 

The examination of the patient never requires the administration of ether, 
nor should the surgeon endeavor to elicit crepitus or preternatural mobility. 
The clothing having been removed as far as the chest, and the patient having 
been placed upon.a hard, smooth, unyielding surface, careful measurements, 
aided by inspection and palpation, are usually sufficient to determine accur¬ 
ately the nature of the injury. The treatment advocated in fractures through 
any portion of the femoral neck consists in the fulfilment of two principal 
indications: (1) Immediate reduction. (2) Permanent fixation. 
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In impacted fractures, the second indication alone is regarded, no attempt 
being made to correct any of the displacements. 

Since, in all intracapsular fractures, union i3 effected entirely by the pro¬ 
duction of intermediate callus between the broken surfaces, no external or 
provisional callus being formed, the mechanical support upon which coapta¬ 
tion depends must be retained much longer than would be necessary in other 
localities. In no case should the retention apparatus be removed in less than 
eighty or a hundred days. 

Permanent fixation of an impacted fracture in the position iD which it has 
been placed by the accident, is necessary for the following reasons: 

1. It prevents disengagement of the fragments. 

2. It obviates secondary shortening and eversion during the stage of inter¬ 
stitial absorption which attends inflammatory osteoporosis. 

3. By keeping the injured parts at rest, it serves as a prophylactic measure 
against the accession of arthritis and para-arthritis. 

4. It enables the patient to leave the bed any time after the dressing has 
been applied, and thus guards against decubitus, hypostatic pneumonia, and 
other affections incident to prolonged confinement in bed. 

The advantages arising from immediate reduction and permanent fixation 
in fractures of the neck of the femur are the following: 

(o) The untorn portions of the joint structures are replaced at once into 
their normal relations ; a procedure which cannot fail to influence favorably 
the circulation in vessels which may have escaped injury. 

(6) The sharp and irregular margins of the broken surfaces act as irritants 
to the surrounding soft tissues; immediate reduction, by placing the fractured 
surfaces at once into mutual coaptation, acts as a preventive agent against 
the supervention of undue inflammation in and around the hip-joint. 

(c) With coaptation the process of repair is initiated at once, the blood 
and exudation material between the fragments act as a temporary cement 
substance, and, at the same time, serve a useful purpose in reestablishing the 
interrupted circulation. 

((/) Perfect reduction and permanent fixation prevent muscular spasm and 
diminish pain. 

Senn originally proposed immobilization by means of a steel pin regulated 
by a screw passing through the centre of a curved steel bar incorporated in 
the plaster-of-Paris splint over the fenestrum. This pin was so arranged that 
its point would, by penetrating the bone, procure immobility of both frag¬ 
ments by lateral pressure. In some cases transfixion of both fragments by 
an ivory or boue nail was advocated. Clinical experience has since proven 
that the same object can be accomplished by well-regulated lateral pressure 
in the direction of the axis of the femoral neck, combined with perfect fixa¬ 
tion of the lower fragment upon the pelvis. 

The method of treatment is as follows: The fractured limb is incased in a 
plaster*of-Pari3 dressing as far as the middle of the thigh, the patient is then 
lifted out of bed and, supported on either side, stands with the sound leg 
upon a stool about two feet in height. An assistant takes charge of the in¬ 
jured limb and either holds it immovable in impacted fractures, or makes 
the requisite amount of extension if there is no impaction. In applying the 
plaster-of-Paris bandages over the seat of fracture, a fenestrum large enough 
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for the application of the lateral compress is left open over the great 
trochanter. Perfect immobility is secured by including in the plaster dressing 
the fractured limb, the pelvis, the opposite limb down to the knee, and the 
trunk as far as the cartilage of the eighth rib. The splint, which consists of 
a steel bar provided at the ends with lateral flanges and bowed out in the 
middle, is incorporated in the plaster dressing with the bowed portion 
directly over the trochanter major. This part is provided with a set screw 
which drives a stiff, well-cushioned pad so that pressure is made in the axis 
of the femoral neck. By this means a condition resembling impaction 
obtains in non*impacted fractures. In about three months the dressing is re¬ 
moved, but the patient is not allowed to put his weight upon the injured leg 
for one to three months longer. 

Seven cases are reported in which the results of this treatment were grati¬ 
fying in the extreme. The patients recovered almost complete functional 
activity in each instance. 

In extreme obesity or debility, in patients suffering from concomitant fatal 
maladies, and in certain cases of fracture of the femoral neck, the treatment 
is not applicable, but in all cases where there is a reasonable hope that bony 
union may be obtained by fixation, it should be recommended. 

Finally, as a result of his experimental and clinical study of the subject, 
Senn draws the following conclusions: 

1. From a scientific, prognostic, and practical standpoint it is not necessary 
to make a distinction between intra- and extra-capsular fractures of the neck 
of the femur. 

2. An impacted fracture of the neck of the femur will unite by bony 
union, provided the impaction is not disturbed and is maintained by appro¬ 
priate treatment for a'sufficient length of time for the fragments to become 
united by callus. 

3. Impacted fractures of the neck of the femur should be treated by a 
fixation dressing consisting of a plaster-of-Paris case, including the fractured 
limb, tbe pelvis, and the opposite limb as far as the knee, in which a splint 
should be incorporated by which lateral pressure can be secured in the 
direction of the axis of the broken femoral neck. 

4. Unimpacted fractures of the neck of the femur, both intra- and extra- 
capsular, should be treated by immediate reduction and permanent fixation, 
so as to place the fragments in the same favorable condition during the 
process of repair as in impacted fractures.- 

5. Reduction is effected most readily by auto'-extension and traction upon 
the fractured limb with the patient in the erect position, resting his weight 
upon the sound limb. 

G. The fixation dressing should not be removed and the lateral pressure 
should not he discontinued for from tea to twelve weeks, the shortest space 
of time required for bony union to take place. 

7. Patients who have sustained a fracture of the neck of the femur should 
not be allowed to use the fractured limb earlier than four to six months after 
the accident, for fear of establishing a pseudo-arthrosis at the seat of fracture. 

8. The functional result is greatly improved by passive motion, massage, 
and the use of the faradic current. 
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Ligation of the Innominate Artery by Median Incision. 

For the now practically abandoned method of treating subclavian aneurism 
by ligation of the innominate artery, Spencer (British Medical Journal, July 
13, 1889) puts forward an earnest plea. That the operation is Hunterian in 
character cannot be doubted, and the fact that other means of treatment 
have been nearly as unsuccessful in result as this rather formidable operation, 
suggests that the latter should be carefully reviewed with the idea of deter¬ 
mining whether the almost uniformly fatal result is inherent in the procedure, 
or is rather due to its imperfect application. To this latter idea the writer 
inclines, and a study of thirteen tabulated cases shows suppuration, distal 
hemorrhage or imperfect occlusion to have been the causes of failure. 

Suppuration he proposes to avoid by a median incision dividing no muscular 
fibres, but separating the sterno-hvoids and sterno-thyroid3 in the median 
line. The right common carotid artery is then found, and, following this as 
a guide, the innominate artery is readily reached. This leaves no cavity, no 
blood-clot, and there is no necessity for drainage. 

The artery should be absolutely occluded, and the inner coats ruptured by 
a strong, tightly drawn antiseptic silk ligature. Distal hemorrhage is to be 
avoided by synchronous ligation of the right common carotid artery. 

Carefully observing this point, the author ligated the innominate artery of 
three monkeys. The animals were killed five weeks, ten weeks, and twelve 
weeks after the operation respectively, and the post-mortem examination 
showed that the artery was firmly closed by scar tissue. In another monkey 
a catgut ligature was used, and the carotid artery was not tied. The animal 
died on the seventh day from hemorrhage, due to distal perforation of the 
artery. This has been the immediate cause of death* in man, and is to be 
avoided by ligating the carotid, thus allowing a proximal clot to extend as 
far as the origin of the vertebral artery. 

In this connection a most interesting case of successful ligation of the in¬ 
nominate and carotid arteries is reported by Lewtas {British Medical Journal, 
August 10, 1889). A month before admission to the hospital, a piece of gun 
metal had lodged in the patient's neck just above the clavicle. For three 
days there had been persistent bleeding from this wound. On examination, 
the outline of the right clavicle was obliterated by a tumor the size of a 
child’s head, hard and non-pulsatile. ■ There was a partly healed wound an 
inch in length just above the clavicle and in front of the attachment of the 
stemo-mastoid muscle. From this wound a brownish blood was oozing. A 
diagnosis of abscess beneath the deep cervical fascia was made, and the 
wound was enlarged. Digital examination showed the presence of a foreign 
body, which was removed by dressing forceps, and proved to be an irregularly 
shaped piece of steel, weighing three drachms. There was immediately an 
alarming hemorrhage, so profuse that the bleeding point could not be found. 
Finally, the finger passed to the bottom of the wound discovered an opening 
in the subclavian artery behind the anterior scalene muscle. Efforts at 
seizing this opening in hemostatic forceps proving unavailing, an incision 
was made along the inner border of the sterno-mastoid muscle, the outer 
borders of the sterno-hyoid and sterno-thyroid muscles were notched, a catgut 
ligature was passed around the common carotid artery, and with the latter as 
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a guide the innominate artery was freed and tightly ligatured. The original 
wound cavity was partly cleared of clots and drained. The patient was so 
profoundly collapsed that he was taken to the ward before the completion of 
the operation; he remained senseless for two hours, but slowly reacted and 
was discharged cured on the forty-fifth day with no perceptible pulse at the 
wrist and only a feeble beat to be felt in the pulmonary artery. 

Lewtas records this as a case of aneurism. His own notes would, however, 
show it to be a bceraatoma due to an injury to the subclavian artery. 


OTOLOGY. 


UNDER THE CHAEGE OF 

CHAELES H. BURNETT, M.D., 

AURAL 8URCEOX, PRZSOrTEttlAX HOSPITAL, ETC , PIULADELrUIA. 


A New Pathogenic Mould Fungus in the Human Auditory Canal. 

M. Lindt, of Berne, describes what he terms a new fungus in the human 
ear, and calls it the Eurotium malignum. The other forms of pathogenic fungi 
heretofore described, are the Aspergillus fumigotus (Fresen); A.fiavus (Brefeld, 
Wreden); A.niger (v. Tilghem, Wreden). and A. nidulus (Eidam, Sieber- 
mann); to which the author claims to add a fifth.— Archiv.f. Experimentalle 
Pathologic u. Pharmakologie, Bd. xxv., and Archiv. /. Ohrenh ., Bd. 28, June, 
1889. 


On the Treatment of Aural Exostoses. 

The above was the title of the opening address by George P. Field, 
M.R.C.S., etc., before the Section of Otology at the annual meeting of the 
British Medical Association, at Leeds, August, 1889 (,British Medical Journal , 
August 24, 1889). 

The rarest form of aural exostosis consists simply in a general thickening 
of the walls of the osseous meatus. Usually only a limited area is affected. 
Their causation seems to be due to some local source of irritation of the ear. 
There are as yet no conclusive data that they are due to syphilis, scrofula, 
gout, or rheumatism. In many instances they are probably due to the irrita¬ 
tion of the ear by salt water introduced repeatedly during a long course of 
sea baths. 

The surgeon has to consider in any case of exostosis in the auditory canal 
whether an operation is necessary, and if so, how soon it should be under¬ 
taken. Mr. Field’s experience is that it is far better to operate whilst there is 
room left to guide the drill, should that be required. The dangers of operating 
in an occluded ear are great. 



